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There is another class of case of which a number,
after having been treated by medical men for long
periods, eventually seek the advice of an ophthalmic
surgeon. These are cases of what may be called sore
eyes. There may be slight conjunctivitis, lacrymation,
redness and slight swelling of the edges of the lids, espe-
cially in the morning after sleep, and a sense of general
discomfort. Lotions of all sorts have been used without
any result. The ophthalmic surgeon almost invariably
finds some slight error of refraction, generally a low
degree of astigmatism. He orders suitable glasses and
tells the patient to continue any one of the lotions he
has already been using; recovery very soon takes place.
There are quite a number of cases of Bright’s disease
which have never been discovered until the patient’s
sight has become affected and he consults an ophthalmic
surgeon, either on his own account or by the advice
of his medical attendant. The ophthalmic surgeon
examines him with the ophthalmoscope and finds
albuminuric retinitis, which means that the disease
has been going on, perhaps for years, undetected and
untreated; moreover, albuminuric retinitis is a late
symptom and its occurrence is a sign that the
patient is approaching his end. This is another
-instance of assistance given to medicine by
ophthalmology.
Another class of cases in which the cause of eye
trouble is often discovered when the patient consults an
ophthalmic surgeon is a condition of general sepsis; the
eye trouble need not necessarily be septic, though cases
of septic inflammation of the eye do occur, but there is
more often some interference with sight and want of
power to use the eye without any very apparent cause.
The ophthalmic surgeon finds weakness of accommoda-
tion and perhaps a slight error of refraction of which
the patient was unaware whilst he was in good
health; but having become weakened by septic infec-
tion from some self-contained cesspool he is troubled by
what had previously been no inconvenience. A little
inquiry will generally discover the cause, but what-
ever the cause may be it is the ophthalmologist who
makes the discovery, not the practitioner of medicine,
and he advises the patient to consult the dentist, nose
and throat specialist, or general surgeon, with the result
that the cesspool is drained or removed and the patient
recovers. Other sources of infection allied to sepsis
are gonorrhoeal or syphilitic virus, which every medical
man knows are the main causes of iritis and many
other affections of the eye ; but I do not think that the
profession at large is aware that gonorrhoeal infection
is by far the most common cause of iritis, and
responsible for all the most severe and troublesome
cases. Nor do I think that general medicine will
enlighten them on the subject. Iritis has from time to
time been divided into many varieties, but I think (and
fancy that a good many ophthalmologists are of the
same opinion) that at least 95 per cent. of cases of iritis
are gonorrhceal or syphilitic, and there are some
mixtures of the two.
Many nerve cases in their early stages are discovered
by ophthalmologists. The patients may have consulted
a medical man only because they had noticed some-
thing wrong with their eyes, and may then have
been advised to go to an ophthalmic surgeon. Here
again ophthalmology comes to the aid of medicine.
The ophthalmic surgeon discovers possibly something
serious, such as double neuro-retinitis or wasting of
the optic nerves. But not unfrequently it is something
very slight of which little or no notice has been taken
by the doctor, such as slight diplopia. It may mean
nothing, but, on the other hand, it may be the first
symptom of serious nerve trouble.
I could give many instances in which medicine has
been helped by ophthalmology, but think I have said
enough. There is no place for the ophthalmic physician,
and what the ophthalmologist does not know of medicine
as it concerns his specialty no one else is likely to
teach him.
I am, Sirs, yours faithfully,
CHARLES HIGGENS, F.R.C.S.
Brook-street, W., April 15th, 1920.
AN UNUSUAL FOREIGN BODY IN THE EAR.
To the Editor of THE LANCET.
SIR,-On April 4th a constable came to me at the City
of London Police Hospital complaining of deafness and
occasional pain in his left ear. On examination I saw a
black glistening plug which I took to be impacted
cerumen; the right ear was clear. I directed him to
put almond oil into the ear and come up for syringing
in two or three days. He came on the 6th and a nurse
syringed ;the ear without result. He saw me at mid-
day and I again syringed the ear and, after some
rather forceful syringing, the plug moved outwards and
I was able to help it out with the nozzle of the syringe,
when it proved to be a beetle. When I announced this
result the constable informed me that about 18 months
previously he was in France, and sleeping on the
ground under canvas. He awoke one morning and felt
a tickling sensation in his left ear. He pushed his
finger in and felt some squashing of an insect
and the thing seemed to crawl right in; some blood
(presumably the beetle’s) came out of his ear.
He went to the medical orderly in agony, and he
put something into the ear and told him he
must have had a boil or something of the sort, and
what he took to be an insect crawling must have been
due to the blood trickling when it burst. The orderly
syringed the ear twice ; and on some later occasion he
saw another orderly, who syringed it again, but he
never saw a doctor till he came to me. After removal
of the insect the ear was clear, and he said he could
hear properly again, and beyond some local redness
about the handle of the malleus I detected nothing
abnormal.
The beetle was singularly well preserved, legs,
antennse, and case being complete. I took it to Pro-
fessor A. Keith at the Royal College of Surgeons, and
have received the following from him: "We had to
send your beetle to the British Museum to be identified.
His name is on annexed slip with the identification.
He is a native of.France. His length is 19 mm. and
he is 7 mm. wide. We are keen on keeping the beetle
and showing it in our Foreign Body series." On the slip
was : "Carab1Ls convexus, Fab,-Carabid&aelig;-predaceous
beetles-feeding on insects, larvae, &c., and on worms.
C. convexus does not occur in Britain.-C. Gahan,
Keeper of Entomology, B.M."
I am, Sir, yours faithfully,
A. P. GIBBONS, M.B. Lond., &c.,
Surgeon to the City of London Police.April 26th, 1920.
LICE AS A CAUSE OF RINGWORM.
To the Editor of THE LANCET.
SIR,-About the year 1909 I began to suspect some
causal relationship between lice and ringworm of the
head. At that time I was examining some hundreds of
cases of ringworm per week, and the more I saw of the
disease the more convinced I became that my suspicions
were well founded. In the majority of the cases exa-
mined I found either lice or the eggs of lice present.
In the minority of the cases, where the actual presence
of lice or nits could not be demonstrated, it was
generally admitted by the parents that their children
had recently suffered from lice or nits. The number of
cases where no such history could be obtained was so
small as to be almost negligible.
The fact that ringworm is most common in the
elementary schools, much less frequent in secondary
schools, and of fairly rare occurrence amongst children
in public or high schools in the country, is, I think,
incontrovertible. Why, then, should the disease attack
in this special order of frequency, and what causal
factor is there which corresponds ? The presence of
lice and their eggs follow exactly the same distribution-
that is, they are found rarely, and then only sporadi-
cally, amongst public and high school children, to some
extent in the secondary schools, and quite commonly in
the elementary schools. Considering the presence of
two conditions identical in distribution, I proceeded to
make cultures from the hairs infected by ringworm
